. Mo.300 '
gt I FLEDFEB 2 1943  STANDARD CERTIFICATE OF DEATH St Fle W o S
- BIRTH NO. REG. DIST. NO, _dl_d_ PRIMARY REG. DIST. no]_@g: Rmmrar_,:Nc.........................._..........
: f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d dlived, 1t 1 reaid before”
st a. COUNTY ST b. COUNTY adnilon).
— i ssouri . At
y b. %’l';v ué o;;ua. uI::purlh jl-l_mih..'du RURAL nndwdn . & Al.\;l(‘lﬂl: ﬂ?:;m ¢ Cg&r (1! outelde corporate limits, write RURAL and give townshis) / _:)
~ g TOWN ouls TOWN gSt. Louls s
d. FULL NAME OF it tal or Iy, R . !
g HESoNAME Of j’ e.; I.{ hsoaﬁ f{ non-;wu;'nt.:i . i:m: addrosm or loeation) AETREET (It ruzal, give loeation) ,:j
o INSTITUTION P 5774 Westminster Ave.
g = NAME OF ™ & (Fin) b, (MIadie) e (Last) ’ LONE  (Mad) (a  (Few
E tTypeor Pty ~ Nathan Aaron Damie ) pean  Jan. 25 1949
. § 5, SEX |-6. COLOR OR RACE | 7. MI'?J%F\!'{'EB BF\:’EECLE‘BRLE:&P;) 8. DATE OF BIRTH -’19, AGE (Ia y‘)tn l:'ol;:! lb;m“ oF UNDER N @33,
. ¥) . H Min
¢ | Mele £} white ArTi6 11-26-1889 59 "1 35 | ™
g 102, USUAL OCCUPATION (Givakind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan ecustry) 12, CITIZEN OF WHAT
2 done mmdnguuuimuudna) DUSTRY COUNTRY?
4 i Merchant-<Salesman Russia
< 13a. FATHMER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Eva C. Damie
5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. IANT'S S{GNATURE OR NAME - ADDRESS
(¥ww. 00, or unkoowa) | (If yes. xive war or dates of sarvice) NO. -
ie 5774 Westminste
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecanseper | | DISEASE OR CONDITION _ ONSET AND DEATH
lime for (8), (b, and () | D'RECTLY LEADING TO DEATH® (5)
U\ Thia dots 1ot méan | ANTECEDENT CAUSES _:_Z ” j .
the mode of dying, such | Morbid conditions, If ang, giring DUE TO (b) L d
[ ar beart failure, asthenis, | rise to fhe abooe cause (o) dating j
& lac. 1 meons the an. | the underlying couse lost.
o case, injury, or complica- DUE TO {c)
%\ [[ Hom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \ r 1
= Conditions contributing to the death but nod \
ﬁ \ related to the disease or condition conring death. \\ 2~
= 13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \ ‘ 2, AUTOPSY?
Z, 1'1 TION
:: l YES D NO @
21a. ACCIDENT {Epmcity) 21b. PLACEOF INJURY (s.x.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
U\! SUICIDE Iome, farm, factory, streat, affiow bldg. sto.) ‘
& HOMICIDE
5 2id. TIME iMonth) (Day) (Yemr) {(Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N e SF WHILE A¥ [ ] NOT WHILE
i INJURY m. | “woRrk AT WORK
=
[+

THE DIVISION OF HEALTH OF MISSOUR!

<287

Z3a. SIGNATURE

2 I hereby cerlif; that I auended the deceased Jrom, , Lo ,%:i 19# that I last saw the decaascd
19_“[?_ and that death rred al m., fidm the causes and on the date stated above.

Qloby Hn

(Degmo or title} b.

7N DRGC?? sl

e

BURIAL,

TION gEM%V

b

24b. DATE

1/27/49

24c. NAME OF CEMETERY OR CREMATORY.

Chesed Shel Emeth Ce

24d. LOCATION (Olty, town, or cound¥)
St. Louis,

- (dtate)
Mo.

"IN 2

7 e

5. FUNERAL DIRECTOR'S SIGNATURE

(Licersed Embalmer’s Statement eo Reverse Side)

ADDRESS

fZ/Jqu_




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me, 0 by

..... Student Embaimer No.

working under tmy persona! supervision. M /%_'
Signed

Signed....... Creressassiastetaenanaann cersrases Licensed Embalmer No ;fgyﬂ

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this'body is not embalmed, fact should be so stated above. ke




T ;' State of ceerentonnd BUREAU OF VITAL STATISTICS State File No..>. \\S ............ I

) County of } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. 7& 6.

.1 -‘:' .
B On this., day of... , 104, before me APPears........cooereoceceeierenssnsarecceecesess
-% A ....................... oath, states that the original record of m

i

": § fOWW /‘2‘5"6/; ..... A 1 , in the State of
=
- ‘V[xssou7 d wh:ch was filed at
=
g Item IO won-. &NV should read
T
8 Instead of
=
2 Ttem No.eeeecereeenvnnnas should read
1y
S Instead of eemeemeemeeretaNsEaneemieeeseemreneeecs
Q
8 Item No. should read
1)
& Instead of . eeeaeeeteemeseeemeseeieeeomeasioesmeanseases
&
_g Ttem NOwoee should read
:?_,: Instead of
2 .
§ Item No Y 0s 08 e I 3 -T-1a IOV oSOy U SO OO U
: Instead of... . s ememeemteceee et emeeteneat s anaan
o
§ Item No SROUM PR oo eteassavmsaenanersnmas memaemmme s emmsmmeestassssssmmssnmssan semenmmerms esre
:'E Instead of e eerateeeettstearaRebeeeemeeemeseemseseeeesmesstestssemmemteseeesemesieessess
g Item No should read
g Instead of
g (2 L should read.._. -
=
‘2 Instead of
8 The above is true to the best of my knowledge, information and belief,
]
£ (SEAr) M O Aarncr -
w B
: UltaTrns o bz

72724
f Z
Ef_’i ;35 Subscribed and sworn to before me this..... . #% ... . day ol ... e e e PN vy 194 ? ..
1 X36667
My Commission expires......o. . ... . ‘/7 ..................... y Public.







